PART B - FEE(S) TRANSMITTAL 


P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 


>r directed otherwise in Block I, by (a) specifying a 


I ti r i I i 1 i i 

i M I i ii re i m 

>r (b) indicating a separale "FEE ADDRESS" for 



FAY KAPLUN & MARCIN, LLP 
150 BROADWAY, SUITE 702 
NEW YORK, NY 10038 


10/530,087 01/30/2006 
TITLE OF INVENTION: DEVICE FOR BONE FIXATION 


j APPLN. TYPE | SMALL ENT 

TY | ISSUE FEE DUE 

PUBLICATION FEE DUE jl'REV. PAID ISSUE. FEE | TOTAL FEE(S) DUE J 

DATE DUE | 

nonprovisional NO 

$1510 

$300 $0 

$1810 

1 1/06/2009 

j EXAMINER 

iRTUNIT 

CLASS-SUBCLASS | 



WOODALL, NICHOLAS W 

3775 

606-067000 



1 Change of correspondence address cr 
jXchange of correspondence addres 

fT,. ... 1 .. ! ! . .1 1 II 

ndication of "Fee Address" (37 

2. For priming on Ihe patent front page, list 

(1) the names of up lo 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered unom i i n«1 the names of up to 
2 :eiii.:.lercd patent aliorncys or agents If no name is 
listed, no name will be printed. 

,Fay Kaplun 

i Marcin, LLP 

(or Change of Correspondence 

2 


fiLiFee Address" indication (or "Fee Address" Indication form 
/PTO/SB/47; Rev 03-0?. or more recent) attached t'se of a Customer 
Number is required. 

3 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

identified 1 . ta wi I n the patent. II i is .dentil 

i form is NO! institute for filing an assignment. 

(B) RESIDENCE: (CITY and STATE OR COUNTRY) 


(A) NAME OF ASSIGNEE 

SYNTHES USA, LLC 

'lease check the appropriate assignee category oi 


WEST CHESTER, PENNSYLVANIA 

alegories (will not be printed on the patent) : □ Individual [^Corporation or other priv 


da. The following fcc(s) arc submitted: 
jfsiTssuc Fee 

33 Publication Fee (No small entity di 
D Advance Order - # of Copies 


4b. Payment of Fec(s): (Please first reapply any previously p. 
J3fepayment by credit card. Form PTO-2038 i: 


5, Change in Entity Status (from status i 
□ a. Applicant claims SMALL ENTJ 



4 1 I mii i l nip] I ml ii id r ] 

,,, t t] I Mi ) 1 i i ii tin or i Hi li i ' i i 1 I i . i . I Mi 1 ' 

, , , i , , , , ' ie 1 i I i it i r r I D i ! 

I 1 I 1 sr I 1 I f I L ->RMS TO THIS ADDRESS. SEND TO: Commissioner for Potent., P.O. Box 1450, 

Alexandria, Virginia 223 1 3 
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